rURm L ' ATTENTION

Fallure to file notice in the appropriate atates wili not result In a loss of the federal exemption, Convers
faiture to file the appropriate federal notice will not result in a loss of an avallable state emept!on unleasaé{fch

exemption is predicated on the filing of a federal notice,
Potentlal persons who are to raspond to the collestion of information contalned In thie form

are not required to respond unless the form displays a currently valld OMB contrel number  SEC 1872 (8/02) 1

alk 0
OMB APPROVAL
UNITED STATES OMB Number.  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response . , .1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlel
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Nate of Offering (L3 check if thig is an amendment and name has changed, and indicatc ¢change.)
7.5% Senior Secured Convertible Debentures; Warrants
Filing Under (Check box(es) that apply:: (3 Rule504 [J Rulesos X rute506 [ Sectionasy [ ULOE
Type of Riling: (X New Filing 3 Amendment
A, BASIC IDENTIFICATION DATA ~
1. Enter the information requested about the issuer ) RE(D 8.B.C.
Name of issuer {[O check if this is an amendment and name has changed, and indicate change.) !
Enert, inc. \: ?‘[‘AR o N 7005
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Arsa Codg) MAR U £
500 West Cypress Cresk Road, Sulte 100, Fort Lauderdale, Florida 33309 954-558-4020 | ’
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Arca Code) 108%

(if different from Executive Offices)

Brief Description of Business
Davelopment and marketing of tachnology and products for batteries, fuel cells and solar cellg.

W

[ other (please specifv): 05049039
3 business trust {7 timited partnership, to be formed
Month Year \ .
S N r},‘_i;‘\‘ ~:"’
Actual or Estimated Date of Incorporation or Organization: LD JB 18 1 @ Actual O Estimated ::Pg‘(;)&:‘i D
lurigdiction of Incotporation or Qrganization: (Enter twa-letter U.S. Postal Service Abbreviation for State: ‘ .
CN for Canada; FN for other foreign jurisdiction) A‘PR ] 2 /Mm
GENERAL INSTRUCTIONS I
Federal: TEHECN

Who Muast Fite: All issuers making an offering of securities in relfance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or {35 U.5,C, 77d(6).

When to Fite: A notics must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or,

R Pol
AT SN

if received at that address after the date on which it is due, on the date it was malled by United States registered or certificd mail to that address,

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Reguired: Fivg (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopies of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain 2ll information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requosted in Part C, and any material changes from the information previously supptied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There is no federal filing fee.

State:
This notice shall he used to indicate relience on the Unifarm Limited Qffering Exemption (ULQE) for sales of securities {n those states

that have adopted ULLOE and that have adopted this form. lssuers relying on ULOE must fil¢ & separate notice with the Securities Admiuistrator

in each state where sales sre to be, or have been made. If a state requires the payment of & fee as a precondition to the ctaim for the exemp-
ton, 8 fee in the proper amount shall accompany this form, This notics shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice censtitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA
2, Enter the information requested for the following:
«  Each promoter of the issuet, if the issuer has been orgenized within the past five vears:

*  Each beneficial owner having the power (0 vote or dispose, or diseet the votc or disposition of, 10% or more of a class of equity

securities of the issuer:

s Each cxecutive officer and director of corporate issuers and of cotporate generel and managing partners of partnership issuers; and

+  Buch general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter T3 Boneficial Owner (X Executive Officer

Full Name (Last name fitst, if individual)
Kevin P. Fitzgerald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enert, Ine. 500 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: [ Promoter [ Benoficial Owner B Exccutive Officer
Pull Neme (Last name first, if individual)

Ronald N, Stewart
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/e Enert, inc. 300 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: 2 Promoter O3 Beneficial Owner [ Excoutive Officer

Full Name (Last name first, {f individual)
Carlos Mendez-Pefiate

Business or Residenco Address (Number and Street, City, State, Zip Code)
¢/o Enerd, Inc. 500 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: [ promoter L1 Beneficial Owner [ Executive Officer

Full Name (Last name firgt, if individual)
Fater Novak

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Ener1, inc. 500 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: [T Promoter [ Beneficiat Owner 3 Executive Officer

Full Name (Last name first, if individual)
Michael 20i

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enarl, Inc. 500 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Exccutive Officer

Full Name (Last name first, if individual)
Kari Gruns

Business or Residence Address (Number and Street, City, State, Zip Code)
&/o Enert, Inc. 500 West Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

Check Box(es) that Apply: [ pPromoter ] Beneficial Owner (3 Executive Officer

Full Name (Last name first, if individual)
Randall Paulfus

Buginess or Residence Address {Number and Street, City, State, Zip Code)
c/o Enert, Inc. 500 Weat Cypress Creek Road, Suite 100, Fort Lauderdale, Florida 33309

x Director

& Director

v Director

& Director

& pirestor

X Director

O Director

(Use blank sheet, or copy and use additional capies of this sheet, es necessary.)
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3 General and/or

Managing Partner

General and/or
Managing Partner

General and/or
Maneging Partner

General and/or
Managing Partner

General and/or
Maneging Partner

General and/or
Managing Partner

General and/or
Managing Partner



Check Box(es) that Apﬁlyi 3 promoter X Beneficial Owner 0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Enert Group, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Cypress Creck Road, Suite 120, Fort Lauderdale. Florida 33309




B. INFORMATION ABOUT OFFERING

Yes N
t. Has the issuer sold, ot does the issver intend to sell, Lo non-accredited investors in this offering? ov.viviininvienrinnianie O [§J
Answer also in Appendix, Column 2, if filing undor ULOE.
2. What is the minimum investment that will be accepted from anY INAIVIANRIZ o..eveeii e essessessossesessesesos e § 500,000
Yes No
3, Does the offering permit joint oWnership of B SINEIE UNHT .....vvvviiicriisreieerieerinsieree venrvesssessenesteresesinsssessestosssnes X 0O

4. Enter the information requested for each petson who has been ar will be paid or given, diractly or indircetly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. 1f more than five (5) persons to be listed are assoclated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only,

Full Neme (Last name first, i individual)
SG Cowen & Co,, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1221 Avenue of the Amaericas, New York, NY 10020

Name of Associated Broker or Dealer
SG Cowen & Co., LLC
States in Which Petson Listed Has Solicited or Intends to Solicit Purchasers

(Chotk "All SUICS" OF Check IMAIVIURL SIAEEE)..rv.uerrrsresersseseeonsscseosssrasssssecessrereesseseensssscsssesssessaraesessssessesmsssssssseeseesessssosssssas CJ AN States
[AL] [AK] [AZ) [AR] [CAlx [CO] [CT}x [DB] ([DC) [FL] ([GA] [HI] [ID]
(ILI1x [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA]x [MI] ([MN] [MS] [MO]
[MT] [NE] [NY] [NH] [NfIx [NM] [NY]x [NC] [ND] [OH]x [OK] [OR] [PA)x
(RI'} (sC1 (spl [TN] [TX1x [UT1 (VT] [VAl tWA] {WV] ([WI] [WY] (PR]

Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All §1a1e3" OF Check INAIVIAUAL SEAIES)..vuuireiersersceecursstmsssssussssssscsssssmistessiss ssssssess enstssresassessssssisssasss oasasassssssisesion CJ Al States
[AL] [AK] [AZ] [AR] [CA]l [CO] [cT] [DE] ([DC} [FL] [GA]l [HI] (1]
[IL]  [IN] [IA] [KS] [KY} [LA} [ME] [MD] ([MA] ([MI] [MN] ([MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] {[NY] ([NC] [ND] [OH| [OK] [OR] [PA]
[Rt] [8CY (SD] [TN} [TX] [UT] [VT] [VvA] [WA] ([WV] [WI] [WY] [PR]

Full Name (l.ast name first, if individual)
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates” Or Check INAIVIAUAl SLBIES)....urvrseessussisessmsmmeiesesmsitstsist eossssssssetssssmiosiontsssas HebEEbbets st msnsssassce oo ssbresnsessans O3 Antstates
fAL}]  T[TAK} [Az] [AR) [CA] [cO) ([CT] ([DE] [DC] [FL]) 1GA} [HI [
[ [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] {NFE] [NV] [NH] [NJ] [(NM] {NY] [NC} [ND] [OH] [OK] {OR] [PA]
[RI] [8C] [5D] [TN] [TX] [UT] [VT] [VA]l [WA] [WV] [wI] [WY] [PR]

(Use blank sheet, ar copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS

1. Bnter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box (] end indicat in the columns below the amounts of the sccurities offered for exchange
and alrzady exchanged.

. Aggregsie Amount Already
Type of Security Offering Price Sold
Dbt i AL SRR RO LA YAt e R bR b or pererssas $ $
Equity N~ . $ $
3 common O Prefetred
Convertiblc Securities (INCIUTING WRITANLS) ...oeoeornvorsersssnsrseererersmmeessersssmnres g 14225000 ¢ 14,225,000
Partticrship INLErEstS ..o mmisiososrimssessenms ) $ $
Other (Specify $ 3
Totl o v BB et s e — g 14225000 ¢ 14,225,000
Answer also in Appendix, Column 3, if filing undetr ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased socurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aseregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none® ot “zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IVESIOTS .. ocueccriinsieirimriasisenisn e snnmssassanss e svons e e Voo 6 $ 14,225,000
Non-aceredlted Investors ... e e e . -0- $ -0-
Total (for filings under Rule 504 ONIY) i e e essiassarn, b
Answer also in Appendix, Column 4, If filing under ULOE,
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securi-
ties sold by the issuer, to dafe, in offerings of the types indicated, the twelve (12} months prior
to the first sale of securities in this offerine, Classifv securities bv tvne listed in Part C - Duestion 1.
Type of Dollar Amount
Type of offering Security Seld
RUlE 505 oo s o peb st et b s $
Regulation A .....ccovnrrriiens SR P S s e sne s $
RUIE 504 . irvcimicccirimreniinsesssssse e enrsenns PPV $
TOtAl i s s ey s b atab e asasars e $
. & Furmish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies, [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TPENSTEE ARENYSE FEEB Liivireiviriveinsisisinissirieesiisenssisssiessssssnesesssratsssssatosssesssnst rsses aesessesstsssesstesossen rarssocasssrasseseress | S
Printing and Engraving Costs ..o st ensrinens s e SR R Ptere O $l
LEgal FEEE .nniie e e veaesrerensi i st s sestetsnssassosst st s et rvesren e eerriene v O 8 —ssm0—
. .
Accounting Fees .. I eE b et R e TR e r RS e o - ) U
Engincering Fees ... e et ab et bbb e et AR S b e A e RS RR s bR AR e sd SRR R T eene O N
Sales Commissions (specify finders' feos SEPAMAIEIY) .uieicrermeimmermmoimssics et v SN O $—vou5TS—
FIRders TEES vuiviiiiciiimiiermnrisiseteesssssssensassnaisessssssssasesss AT r AR AL e hpa Rt SR e pp s Eeaea on et O N A,
Other Expenses (identify) B o
T L ovss11sevsnrence s s s reRRRRBL tns s B8 0 s - 1 R —




€, OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES ANDUSE-OF FROCELDS

b, Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.4, This difference Is the
"adjusted Bross Proceeds 10 the ISSUEE" e e er s st et e r bbbt s enesestn o eesns

8

13,164,250
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for sach of the purposes shown, If the amount for any purpose i8 not known, furnish an
estimate and check the box to the loft of the estimate, The total of the payments listed must equal
the adiusted gross proceeds to the issuer set fosth {1 responge to Part C - Question 4.b shove,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and EBS ... O O s
Purchase Of rRal €8IALE ... iuiimimiirin s s s s e st st Cls O s
Purchase, rental or leasing and installation of machinery and equipment .........counvinieerinn, s 0O s
Construction or leasing of plant buildings and facilities ........comiiniimiinnie 0O s 0 s
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or seeurities of enather
(BSUCT PUTSUBNT L0 8 METRET) ivvivinrenmiorersinmiuventsanisies i iessse a0 1 10an4 s earasrsantsbi st sibsararatasons e O s () $
Repayment of IndebBtefNess ...t it ) e O $
WOTKINE CBPUBL 11vviiviomuervinuneietsseaerarsssb s i s r s a8 b ta R B e bbb 1 O $o— O s
MERLTAIN
Other (spocify): O —— O §—
............... O s 0O §——
COMMI TOWIS  covverviriin it renve s e tte s cesassrmabess s bt b sam bR b5 e e O s : O s
13,163,250
Tatal Payments Listed (column totels added) .....ciinniininaarennnn Qs 13,164,250
e — e

D. FEDERAL SHGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authoriz
following signature congtitutes an undertaking by the issuer to forish to the U,
quest of Its staff, the information furnished by the issuer 0 gy nonsaccred;

Issuer (Print or Type) Signa
Ener1, Inc.

investor pursuant to paragraph (b)(2) of Rule 502,
Date
March 28, 2005

Name of Signer (Print or Type) Title Af
Ronald N. Stewart Exetutive Vice President, General Counsel & Secretary

tson. If this notice is flled under Rule 503, the
ecurities and Exchange Commission, upon written re-

ATTENTION

Llntentlonal misatatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in |7 CFR 230.262 prosently subject to any of the disqualification provisions Yes No
Of BuCh TUIE?.ceiii v b reebib e O OSSR OT PP PO TIRTPPOURIN O O

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adrinistrator of any state in which this notige is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state taw,

3. The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, information furnished by the
issuer to offeroes.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stete in which this notice is filed and understands that the issuer claiming the
availabillty of this sxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this aotification and knows the contents 1o be teue and has duly ceused this natice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print ot Type) Title {Print or Type)
insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ons copy of every notice on
Formn D must be manually signed. Any copies not manually signed must be photncopies of the manually signed copy or bear typed or printed

signatures.
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State
AL
AK
AZ
AR
CA
Cco
cTr
DE
bC
FL
GA
H1

D
L
IN
JA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

Intend to seli

to non-accredited
investors in State
(Part B-ltorn 1)

Yes

No

APPENDIX .
3 4 ]

Disqualification
Type of security under State ULOE
and eggregate : (if yes, attach
offering price Type of investor and explanation of
offered in state amount purchased in State waiver granted)
(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited ,
{nvestors Amount Investors Amount Yes No
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Staté Yes No
MT

NE

NY

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R

SC

sD

TN

TX

uT

VA
WA
wy
wi
wY
PR

70218534_1.00C/-1

_ APPENDIX oL , :
3 4 5
Disqualification

Type of security under State ULOE
and aggregate {if yes, attach
offering price Type of investor and oxplanation of

offered in state amount purchased in State waiver granted)

{Part C-ltem 1) (Part C-[tem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
Investors Amount Investors Amount Yes No
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